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NAME OF COMMITTEE (In Full)

The Travelers Companies Inc. Political Action Committee (T-PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rowland, David, D, ,

Date of Receipt

Mailing Address 385 Washington Street MEwy /[T  [YTrYTYTy
11 22 2017
City State Zip Code Transaction ID : A2017-2528460
St. Paul MN 55102 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Travelers Indemnity Co EVP Fixed Income Investments
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roy, David, J, , Date of Receipt
Mailing Address 90 Lamberton Road MEwy s o) o VTYTYTY
11 09 2017
City State Zip Code Transaction ID : A2017-2378092
Windsor CcT 06095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Travelers Indemnity Co 2VP Forensic Field Ops
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Roy, David, J, , Date of Receipt
Mailing Address 90 Lamberton Road W] o [BTD  [YTYTYTY
11 22 2017
City State Zip Code Transaction ID : A2017-2528665
Windsor cT 06095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Travelers Indemnity Co 2VP Forensic Field Ops
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

120.00
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